- No.300
. 10.48

WRITE PLAINLY—UBING UNFADING BLA“CK INE-——MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

BIRTH"NO) “P.‘i 'g ‘353 REG. DIST. NO.

5461

State File No,craiissicismnssssmssssasnse

318 PRIHARY REG. DIST. NO. M Regisirer's No, ......3.!.)1 areaness.

STAY (in this place)

ToWN St Louis, tiissourl "

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbes 4 d lived. If Lnstitoti
a. COUNTY a. STATE b. COUNTY iom-
‘ Missouri 2 ? 5
b. CITY (I ogteide corpurste Umits, write RURAL sod give . LENGTH OF ¢. CITY

0w St, Louls

laeatlon}

d. FULL NAME OF (If oot in b ion, give streot add
HOSPTAL OR

ital or i

or

(I rursl, give location)

Market St.

a.rl)uE%ME ?:'E . (First) b. (Middle) s, DATE (Month)  (Day)  (Yean)
( Twpe or Print) WILLIAM GIIBERT BEGAL DEATH MARCH 2 1
5. SEX {} 16 COLOR OR RACE | 7. M.\D%R‘éllég I“SIE‘yEECESRRIED 8. DATE OF BIRTH . TS :.A.GE {n years| v Croem 1 YEAR | O UnoER u mxs.
(Bpecity) t birthday) |Months| Days | Hours | Min,
Male: white divorce 4.18-01 91. | |
102. USUAL OCCgF:'I;LC')E (Qirakiodot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciey sag State or Foreigs Comatry) 12, CITIZEN OF WHAT
arber Randolph Co. Arkansas. -
!IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Williaem Begal 1 Mary Acreae =
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY |7 lNFORMANT 53 SIGNATURE,OR NAME ADDRESS
(Ywa, 0o, orunknown) | {If yes, give war or dates of nervice)
no d P ’
18. CAUSE OF DEATH MEDIC, CERTIFICATION 4 . lgTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION M . NSET AND DEATH
Iine for {s), (b}, and (¢} DIRECTLY LEADING TQ DEATH'(a) } A ) y
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
as heart fafluse, asthenis, | rise to the above eause (a) stating .
de. It means the dis- the underlying cause laat. .
case, infurg, or compli BUE TO (c) :
tion which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not !
related to the disease or condition causing denth.
1%a, DATE OF OP;ZIFg}‘- 19b. MAJOR FINDINGS QF OPERATICN 20. AIJTOPSY? A
. ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory. strest. offios bldg.. et0.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | work AT WORK oA X

alive on

2. I hereby cer!gfy that I attended the deceased from —3=25-53 ,
, and that death occurred at 33208 m., from the causes and on the dale sialed above,

19, to

3=27+«83 19 _, thot I last saw the deceased

zga_smnw;:/

bt (D ot title)
"“?;hnAQ[ iy

23b. ADDRESS

23¢c. DATE SIGNED

1515 Lafayette Avenue 3-27-53

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

buriasl

Harmony

24c. NAME OF CEMETERY OR CREMATORY

.

24d. LOCATICN (City, town, or county) (State}

Pocahontas, Ark. Rt.#2

DATE REC’D BY LOCAL

" vy
APR2 1958 |(F (%) 4/

25, FUMERAL DIRECTOR' 8 81 GMATURE

ADDRESS

7/ z& {Licensed Embu.lmr'c?ntm on Reverse Side) :



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
Lo < T 3 R RS , Student Embalmer No..............

working under my personal supervision,.

Student.. ... .o i
Sighature of Student Embalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*7€ this body is not embalmed, fact should be so stated above. X




